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tice of Midwifery." Contrary to his usual practice, this author
has omitted appending dates to those cases; but the second
volume of his work, in which they occur, was published in the
year 1754, just seventeen years prior to the appearance of
Dr. Hunter’s paper, which was published in 1771. I had not
seen these cases when I compiled my paper on retroversion of
the uterus. I have copied the greater part of them, contain-
ing, as they do, an accurate description of the disease, because
I do not find any reference to them in any work to which I
have access; and as I believe the work itself, now becoming
scarce, may not be within reach of a great body of my readers,
I here transcribe portions of the cases :-

Volunte II., Collection X., Number II., Cases 1 & 2.-Being
called to a woman, who, in her first child, had a total obstruc-
tion of urine about the end of the fourth month, I found her
in great pain from a distention of the bladder,-for the sup-
pression had continued full thirty hours,-and immediately
gave her ease, by drawing off the urine with the catheter.
For several days she made water but with some difficulty, and
but a very little at a time; and when I examined, I found the
uterus lower down than usual. Next morning, I found her in
the same condition. I examined the state of the uterus, and
found it forced still lower by the pressure of the overcharged
bladder; indeed, so low, that I could feel the length of the
neck, and the stretching of the fundus, which seemed to fill

up the whole pelvis. I likewise examined the rectum; when,
finding it press strongly against the sacrum, as well as the
pubes..... When I pressed my finger against the os
uteri, so as to raise it up, some urine was discharged; but this
being in small quantity, I was fain to have recourse to the
catheter. The treatment consi3ted in " drawing off the water
with the catheter once in twenty-four hours, which he was
obliged to do for eleven days, before she could pass it the
natural way;" bleeding, purgative glysters, with cupping and
bathing; by which means her complaints abated, and then
she went on to her full time. At her next pregnancy, she
began to be troubled with this suppression about the same
time; but by blooding, and keeping her body open, it was pre-
vented from becoming total.
Two other patients were troubled with the same complaint

about the same period of gestation, which continued fourteen
days, and was overcome by the same method-namely, by
repeated bloodings and glysters, together with the assistance
of the catheter.
In Case 2, he states&mdash;I was lately called to a woman in the

fifth month, and felt the fundus uteri forced down backwards
to the lower part of the vagina, the os uteri being forward,
and above the inside of the left groin. The neck and under
part of the bladder were so pressed, that the patient had not
urined for several days; the vesica was stretched up to the
scrobiculus cordis, and a fluctuation was felt as in ascites.
The male catheter was used, because the other was too short,
and emptied a great quantity of urine, so that the distention
of the abdomen considerably diminished.
Next day, after the same operation, she miscarried; conse-

quently, the obstruction was removed.
Cavan, August 4, 1846.
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THE subsequent usefulness of joints, undergoing considerable
changes from disease, depends, firstly, very much upon the posi-
tion they are allowed to assume, or in which they are placed
during the active stage; and, secondly, upon proper support
being given to the joint in what may be called the convalescent
stage, when, the activity of the disease being subdued, the
patient is beginning to use the limb.

In regard to the restraint of position during the treatment
of joints seriously diseased, it is true that in some cases the
irritable state of the patient, or particular condition of the
joint, may be such as to render it imprudent to endeavour to
restrain the limb in a position that would be desirable; but it
is equally true that many patients are disabled for life by in-
attention to position who might have had serviceable limbs,
not by the use of violence after the deformity had been
allowed to occur, but by a timely precaution on the part of
the surgeon.
How disfiguring and comparatively useless is an inferior

extremity where anchylosis of the hip-joint has taken place
with the thigh flexed in any considerable degree upon the
pelvis, whilst a man, having the same joint anchylosed with
the femur in a perpendicular position, has not only (what to
many is a great desideratum) a good appearance in his limb
when standing, and ability to sit down without inconvenience
to himself or attracting the attention of others, if he place him-
self rather towards the edge of the chair, at the same time
flexing the leg upon the thigh ; but he has also, what is of far
more consequence, a limb firm and useful for locomotion!
Again, how serviceable is a limb in which the knee is anchy-
losed in a straight, or nearly straight, position, in comparison
with one in which anchylosis has taken place with the leg
much flexed upon the thigh! In both these cases, the ap-
parent deformity is less, and the usefulness of the member
much greater.
A strict attention to that position most likely to prove

useful after the disease has come to a termination is equally
desirable in the treatment of every other joint that may be
the seat of disease; but my present object is merely to draw
more decided attention to the advantages to be derived from
more generally attending to this point, without entering into
a description of the position most useful for each particular
joint. A general rule might, indeed, be adhered to pretty
commonly as to the position most desirable to be maintained
in relation to the joints of the inferior extremity, as that posi-
tion most suited to support the superincumbent weight must
generally be preferred; but in regard to the upper extremity,
great judgment may be shown in placing the limb in such a
position as is most likely to prove serviceable in the trade or
occupation of each particular individual. And the same ob-

ject may induce us to adopt various positions for disease of
the same joints, even in the inferior extremities, as in post-
boys, persons accustomed to turn a wheel with the limb
affected, &c.; it may be advisable to have the leg more flexed
upon the thigh than is usually advantageous.
During the progress of disease in joints, all are agreed that

perfect rest and freedom from motion are essential to success-
ful treatment, whether the case be one in which we hope the
patient may regain perfect use of the joint, or one of a more
serious kind, in which we fear more or less change of structure,
with anchylosis partial or complete.
The greatest chance of complete restoration is certainly

given by perfect quietude; and the fear of a maintained posi-
tion of a joint under treatment, causing permanent inability
to use it, is quite counterbalanced by the fact, that every
movement of a diseased joint is the cause of increased inflam-
mation, and that every attack of inflammation lessens the
probability of an ultimate restoration to a normal conditioa
of the parts.

I have therefore no hesitation in asserting, that restraint
, to motion, prudently and judiciously applied, is a remedial
agent of the highest importance in the treatment of diseased:

joints.
It may be said that this is perfectly understood and agreed
upon by every one; and I do not wish to deny that, as a prin-
ciple, it is so, and it is also practised in the case of some
joints; but it must be admitted also, that it is entirely disre-
garded in others, and those, indeed, in which it is more espe-
cially desirable-viz., the joints of the lower extremity, and
above all, the knee-joint. Why, I would ask, is it so gene-
rally neglected in diseases of this joint, to which it is pecu-
liarly applicable ? We find in severe cases of inflammation
of the synovial membrane, and still more in ulceration of the
cartilages, that the patient is suffering the most excruciating
torture from catchings of the limb, so much so as in many
cases to deprive him of all refreshing slumber from fear of
those spasmodic actions of the muscles which occur especially
during sleep; and yet we generally see no means employed to
prevent the injury likely to accrue to the joint from these
spasms, or to alleviate the excessive pain which the patient
suffers from them, by giving support to, and restraining

; motion in, the limb.
If a patient be affected with disease of the wrist, or even

of a finger-joint, we find the limb very properly supported by
a splint, and the patient rendered freer from pain, and the
cure facilitated by it. Why should not the same favour be
shown to the knee-joint? Why should not the same principle
be applied here, where not only the patient might be saved
from much suffering, but often from great deformity ? How-
ever acknowledged the principle may be, I hope the general
neglect, or I should perhaps more properly say, disuse, of
this plan, as regards such an important joint as the knee, will
sufficiently excuse me for suggesting the propriety of giving
support to, and restraining the movements and regulating
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the position of, diseased joints of the inferior extremity, and
especially of the knee, as well as the application of the prin-
ciple to the other joints of the body; for notwithstanding
having been recommended by some judicious surgeons, it will
only require a walk through the wards of our London hos-
pitals to be convinced that it is scarcely ever applied in
practice.
During the active progress of disease, any splint or appa-

ratus which will at once maintain the joint in a desirable
position, prevent any considerable motion, and be comfortable
to the patient, will fulfil all our intentions. Perhaps the
strong pasteboard or undressed leather splint, adapted to the
part whilst wet, and afterwards softly padded with lint, or,
what is better, goldsmith’s or jeweller’s wool, will answer as
well as anything else, it being light, and at the same time,
giving good support; but whatever the apparatus may be, no
pains should be spared in fitting it in such manner to the
part as to be perfectly easy to the patient, at the same time
that it gives steadiness to the limb, by extending sufficiently
above and below the joint. I feel confident from my expe-
rience that great benefit may be derived to diseased knee-
joints under active treatment, by placing them in an appa-
ratus of this kind, fitted to the back part of the limb. The
limb should lay in a sort of case, which should be long enough
to receive the calf of the leg, and also extend well up the
thigh. The apparatus I shall presently mention for the after-
treatment should be much shorter, for during the progress of
the disease we have no wish to facilitate the movements of
the muscles, whilst in the after-treatment we wish to give
them every opportunity of recovering as much tone as it is
possible for them to regain, at the same time that we do not
sacrifice, for the hope, often futile, of their recovery, the
permanent utility of the limb. If the apparatus of which I
have spoken be not too high at the sides of the joint, and care
be taken to pare away the leather with a knife at any part
where it may press too much at the side of the articulation,
no inconvenience can be experienced from pressure on the
inflamed joint, even in the most active state of the disease.
Some may say, is not Mr. Scott’s plan adopted in the cure of

diseased knee-joints and does not that give support and pre-
vent motion?
Mr. Scott’s plan is very good, so far as it will reach, and no

doubt owes much of its success to the check it gives to move-
ment in joints, but in practice it is applicable only to a very
limited number of cases, even could it be borne in all by the
patients; and it will certainly not be half so effectual in pre-
venting the limb contracting a bad position, as properly-
adapted splints, of undressed leather or pasteboard, which
have also another great advantage-viz., that of being conve-
nient for the application of local remedies to the affected
joint.
By the use, then, of this plan to diseased joints, we obtain,

more or less, the following important ends:-First, the allevia-
tion of the suffering of the patient; secondly, the lessening the
liability to repeated attacks of inflammation, and consequently,
thirdly, the acceleration of the cure; fourthly, the prevention
of deformity if the disease terminates in anchylosis, partial or
complete; and fifthly, the ultimate utility of the limb.

After treatment.-After severe disease has been arrested in
a joint receiving the weight of the body, the knee more
especially, deformity often occurs, and the usefulness of the
joint is more or less lost by want of support at the commence-
ment of the use of the limb. If a patient is confined for a
length of time without using a limb, the muscles become en-
feebled, or atrophied, by long disuse, and are unable to act
with sufficient power to preserve the proper relations between
the bones of the joint, weakened as the latter often is by
the changes which have taken place in its ligaments from
disease.
In the case of the knee, the evil is not confined to this joint

only, but to remedy the impediment to walking, and to
counteract the obliquity caused by its displacement, and to
enable the limb to support the trunk, the ligaments of the
ankle-joint and tarsal articulations yield, and we have distor-
tion of the foot resulting. The danger of these evils is much
lessened if proper support be given to the knee before walking
be at all permitted.

I know of no better support for a knee-joint than to envelop
it in splints of leather, undressed with oil, first softened in
water, and allowed to remain on to harden in the exact shape
of the joint, when their edges should be rounded, and the
splints covered with soft wash-leather; a large piece of new
jeweller’s wool is then to be laid over the patella and upper
part of the joints, to prevent too much pressure of the edges;
the splints are afterwards to be applied and fixed by a roller

of strong stuff attached to the end of one of the splints, and
passed round and round the joint. Everything depends upon
making it very comfortable to the patient, by paring it where
it presses, and having a good layer of wool to guard the skin
over the patella; if not, it is quickly thrown aside, or worn with
pain and inconvenience.

This plan of supporting convalescent joints with splints of
undressed leather is no novelty, for Mr. Stanley was kind
enough to show me the value of it some years since; but not-
withstanding the adoption of this simple and most excellent
plan by some surgeons, by the generality of practitioners it is
never employed, and perhaps hardly known, although I do not
think they have anything half so efficacious to supply its place.
Knee-joints are strapped with various kinds of plaster, and
rolled; but the support given by these means is quite in-
adequate where the joint has suffered any considerable dis-
organization, and consequently deformity is constantly occur-
ing when patients begin to walk after serious disease of the
knee-joint.

Besides giving great support to the joints in walking and
standing, resisting the tendency to displacement, and con-
sequently preventing deformity, the leather apparatus is par-
ticularly serviceable in cases of partial anchylosis of the knee-
joint, more especially where adhesive bands have been formed,
which are liable to be stretched and even torn, and fresh in-
flammation to be set up from every little slip in walking, if the
joint be not guarded by an efficient apparatus.
No strapping or rolling can preserve a joint from the effects

of these accidents so well as the leather case. Being firm, it
preserves the joint also from external violence; and, lastly, I
consider this apparatus very valuable, by supplying an imme-
diate, or, rather, we may call it a prophylactic remedy for in-

flammatory attacks.
Everybody knows the frequent occurrence of inflammation,

after any exercise more violent than usual, in joints partially
anchylosed by the changes which have taken place in the syno-
vial membrane. Naturally, after violent exercise,-a longer
and faster walk than usual, dancing, &c.,&mdash;the secretion from
the skin is increased, and the perspirable fluid being retained
warm around the joint by means of the leather case, a
kind of vapour-bath is in this way formed, ready at once
to afford relief to any inflammatory action that may be set
up. Thus we have a remedy most abundant when it is most
needed.

I feel that many, for whose judgment I have the highest
respect, may differ from me as to the propriety of adopting
the practice of restraining motion in joints during the active
progress of disease, by any mechanical means. They may
consider it an unnecessary interference with Nature, in her
endeavour to accommodate the position of the limb to the
comfort of the patients, and may think it has a tendency to
produce greater atrophy of the muscles, and may give a help-
ing hand to the permanent loss of motion of the joints. I
trust that the reasons I have given for holding a contrary
opinion may have sufficient weight to induce them to give the
plan a fair trial, when I feel sure they will find its advantages
far exceed any evils likely to arise from its adoption. It is to
be remembered that, as regards deformity, it is only recom-
mended as a preventive measure ; for certainly nothing is
more to be deprecated than the rash attempts to change the
position of a limb during the active progress of disease, after
it has been allowed to assume a bad one.

In relation to the use of the leather apparatus in the con-
valescent or after-stage, those who think that the muscles
should be left as much as possible at liberty, in order that
they may regain their tone, and, by their action, contribute to
the support of the joint as in a healthy limb, must not forget
that muscles very long disused never will regain any great
extent of development or contractile power, (a fact, by-the-
bye, not always remembered, or many useless operations for
the division of tendons would be left undone;) and they must
recollect that the cases in which the apparatus cannot for
this reason be hurtful, are the very ones in which it is so
desirable and necessary, from the inability of the long disused
muscles, to assist in the support of the joint.
No one can more fully admit than myself the uselessness,

nay, mischief, of rolling and applications to limbs after fi-ac-
tures ; their support seems to answer no end except that of
retarding the restoration of tone to the muscles. But in the
after-treatment of a case of long standing serious disease of
the knee-joint, in which support is really called for, we can
hope for very little increase of muscular development, and are
almost certain, without support to the joint, to have deformity
and all the inconveniences resulting from it.

Charterhouse-square, August, 1846. -


